DESCRIPTION
A 66-year-old woman presented with a 9-month history of increasing difficulty in walking. Examination revealed asymmetric spastic paraparesis and a pyramidal pattern of weakness: Medical Research Council grade 4 on the left and 4+ on the right lower limb. Knee and ankle reflexes were symmetrical and pathologically brisk. Ankle proprioception was impaired and there was a suspended sensory level to pin-prick testing at T6/7. Examination was otherwise normal.
MRI revealed an intensely enhancing bony and soft tissue lesion arising in the body and the neural arch of T7 (figure 1) with a large extradural soft tissue component significantly compressing the spinal cord (figure 2).
The lesion was excised. A laminectomy was performed at T6 and T7, and the vertebrae from T4 to T8 were stabilised with a spinal rod. Histology of the mass confirmed a diagnosis of cavernous haemangioma.
Vertebral haemangiomas are benign vascular tumours. They are present in up to 12% of the population at autopsy and represent 3% of all spinal tumours. Most are asymptomatic and are incidental findings on imaging. Only 0.9-1.2% cause symptoms. When presented, the symptoms typically involve vertebral pain or progressive neurological deficit.
1 Surgical treatment is necessary in cases of cord compression.
Our patient had an uneventful postoperative period. Three months postoperatively she had a significantly improved sensory and motor examination.
Learning points
▸ This case provides an illustrative example of the radiological findings in spinal cavernous hemangioma. Two planes provide a textbook example of the various imaging features of this lesion. ▸ The text outlines the typical history and examination findings of a cord lesion, assisting in localisation and therefore targeting imaging.
The text also provides some key statistics involving cavernous hemangiomas. ▸ The three month post operative follow up allows us to demonstrate the potential recovery achievable after appropriate surgical referral and intervention.
Contributors NV reviewed the case and the images, and wrote the case report with assistance and input from JML. NV also reviewed the pertinent literature concerning the case. JML cared for the patient. PMC reviewed the clinical images and provided expert interpretation.
Competing interests None.
Patient consent Obtained.
Provenance and peer review Not commissioned; externally peer reviewed. 
REFERENCE

